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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 



13 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



402-194 



Diane P. Moore 



COMPLETE IF KNOWN 



Application Number 



Filing Dale 



Group Art Unit 



Examiner Name 



/ 



As a bolow named Invontor, 1 horoby declare that: 

My residence, posl ollico address, and citizenship aro as staled bolow next to my namo. 

I bolievo I an. the ordinal, lirst and sole inventor (il only one namo is listed bolow) or an original, first and joint invontor (il plural 
nlos ore l.s.nd t.olnw) ol the subject mn..or whirl, is dnimo d nn.l tor which 0 nnlont sought on Iho invonhon onl.llod 



Removable Indoor Supporting Structure 



Iho specification ol which 
15 utlachod hciolo 
OR 

□ was filed on (MM/DD/YYYY) 



(Tille at iho tnvontioii) 



and was amended on (MM/DD/YYYY) 



a* United Glalos Application Number or PCT lulomational 
~~ ~\ (if applicable). 



Application 

I hereby state that I have reviewed and understand the contents ol the above idenUliod specification. including the claims, as 
amended by any amendment spocllically rolerred to abovo. 

I acknowledge the duly to discloso inlormation which is material lo patentability as dofinod in 37 CFR 1 .50. 



, hereby claim foreign priority benefits under 35 U S.C. I1WW«»)^ JM^Mffi 



Prior Forolgn Application 
Nnnibor(s) 



Country 



Foroiyn Filing Date 
(MM<DD/YYYY) 



Priority 
Not Claimed 



Coitlliod Copy AttachodV 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ . n,, a , tnrninn nno.icalion numbers are fe.o.1 on n supplemental pr iority data sheet PTO/SO/02B attached horelo: 

^ .J ,J„L> .. n , IP r is II S C. 1 19(e) ol any United Stales provisin^ilnpplicalion( S ) fislod bolow. 



Application Numbers) 




| | Additional provisional application 
numbers aro lislod on a 
supplemental priority data sheet 
PTO/SB/02D attached hereto. 



J 



+ 



Burden Hour Statement: This torn, is estimated to take £^'°S^ 

individual case. Any comments on the amoun ol me you aro roqu.rod to compete t l»s Im COMPLETED FORMS TO THIS 
Ollicor. Patont and Trademark Od.co. Washington. DC 20231. DO NOTbtw >-cco v, 
ADDRESS. SEND TO: Assistant Commissioner lor Patents. Washington. DC turn. 
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DECLARATION — Utility or Design Patent Application 



I horeby claim the benefit under 35 U.S.C. 120 of any United States applications), or 305(c) of any PCT international application designating the 
U«S IStattS o America listed below and, insofar as the subject .natter of each uf the claims of this application is no disclosed in the prior 
UnlSd States or PCT ntornational application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge he duty to disclose 
Mwrata Whtt * mXtal to patentability as defined in 37 CFR 1-50 which became available between the hhmj date of the pnor apphcnUm 
and tho national or PCT international filing dale of this application. 



U.S. Parent Application or PCT Paront 
Number 



Parent Filing Da to 
(MM/DD/YYYY) 



Paront Patent Numb r 
(if applicable) 



] Additional U.S. or PCT international application numbers are listod on a supplemental priority data sheet PTO/SB/020 attached hereto. 

• - ilicatkin and to transact all business in the Patent 



As a named inventor, I horeby appoint the following registered practi ionor(s) to prosecute this api 
and Trademark Office connected therewith: Q Customer Number 

OK 



JSTReyistcrcU practitioner(s) namo/rcgistralion number listed below 



Place Customer 
Number Bar Code 
l ;iN>/ hnm 



Name 



Mark P. Stone 



Registration 
Numbor 



27,954 



Name 



Registration 
Number 



□ Additional registered prnr.litlon^(s) named on suppUmiontnl Rendered Practitioner Inform ation shoot PTO/Snffl?C attache) hereto 



Dirocl all correspondence to: □ Customer Number 

or Bar Code Label 



OR EEJ Correspondence address below 



Name 


Mark P. Stone 


Address 


25 Third Street 


Address 


4th Floor 




City 


Stamford 


Stato 


CT 


ZIP 


06905 


Country 


U.S.A. |Tolophone| (203) 329- 


-3355 


Fax 


(203) 329-3729 



I hereby declare lhat all statements made herein of my own Knowledge arc true and that all .•{aUHnonb > made on Intomation and betoj ore 
application or any palunt issued thereon 



Name of Sole or First Inventor: 



□ A petilion has been filed for this unsigned inventor 



Given Name (first and middle lit anyl) 



Diane P, 



Inventor's 
Signature 



Pnmily Nam ft nr Surname 



Moore 



Data 




Residence: City 



State 



_QT_ 



Country | U.S.A, 



Citlzonship U»S»A 



Post Office Address 



b Shadow Rid^e Read 



Post Office Address 



Clly 



3tamf or 



Stato 



CT 



ZIP 



06905 



Country 



U.S.A. 



B Additional inventors am boinn named on tho supplemental Additional Invenlor(s) sheet(s) PTO/SB/02A attached herelcj 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 







Name of Additional Joint Inventor, If any: 



A petition has been filed for this unsigned 



inventor 



Given Name (first and middle fit any|) 



Family Name or Surname 



Joanne 



Elder 



Inventor's 
Signature 



Residence: Ctty 



<^~, 

Rego Park 





N.Y. 




U.S.A. 


Stat* 




Coi'ntrv 





U.S.A. 



C^-c-rnhlp 



Post Office Address 



61-45 98th Street 



Post Office Address 



Apt. 7G 



City 



Rego Park 



State 



N.Y. 



23P 



11374 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



[~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: Clw 



State 



Country 



Date 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Invc.tor, if any: 



ZIP 



Country 



PI A petition nas been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 
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Dur aen Hour Statement: This \z.z.. s estimated to take 0.4 hour* to complete. Time will vary depending upon the needs of the individual case. Any 
comments cn Ihe amount o< l»— i «ou are required to complete this form should be tent to the Chief Information Officer. Palent and Trademark 
Office. Washington. DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor 
Patents. Washington. DC 2023 1 . 



